versed if all children are reached during every immunization campaign," says Rosenbauer. "It's key to have full political engagement and ownership at every level, to ensure the wide scale application of new tools such as monovalent OPV [oral polio vaccine] which protects children at least twice as fast against specific serotypes, and new eradication tactics tailored to the operational challenges to reaching every child."
Nigerian health officials say they are establishing mechanisms to address the operational challenges. "Additionally, this year there has already been international spread of polio from Nigeria, as virus of Nigerian origin has been detected in neighbouring countries, including Benin, Burkina Faso, Niger and Chad," says WHO polio initiative spokesperson Oliver Rosenbauer. "With intense transmission of type 1 polio in the country, the onset of the rainy season which is typically the high season for poliovirus transmission, and the expected large-scale population movements associated with the Hajj pilgrimage later this year, the risk of further international spread of this outbreak is high."
In May 2008, the World Health Assembly expressed concern at this risk of international spread and urged Nigeria to implement measures that might contain the outbreak. Nigeria has 86% of the world's cases of the wild poliovirus type 1, the cases of which have already risen 9-fold in 2008. Globally, only 4 countries are still polio-endemic: Nigeria, India, Pakistan and Afghanistan.
Kano State in northwestern Nigeria has been the epicentre of the transmission of wild poliovirus type 1 to other parts of West Africa since 2003, when the authorities suspended polio immunization for 13 months amidst claims by Muslim clerics that the vaccines were not safe. Aisha Isyaku Kiru, Kano's health commissioner, says in the first 6 months of 2008, they registered 90 polio cases, up from zero in 2007.
"While this outbreak is serious, the situation in Nigeria can be rapidly re- 
